Form approved

S. f Lab -
O%ose t?fﬂi_:bm;r?aggngm FORM LM 30 Ofﬁcea% l\g'aundag%elzment
Washingion, 6G 20210 LABOR ORGANIZATION OFFICER AND i
res
: EMPLOYEE REPORT
This repart is mandatory under P.L. 86-257, as amended. Failure to comply may resuft in criminal prosecution, fines, or oivll penalties as provided by 29 U.5.C 439 or 440,
For Official Use Only
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

E
1. File Number U- 2. Fiscal Year Covered From:

%@E‘%? / // /04 Through/tg—//?//gzwq

4. Name, file nurmnber, and address of labor organization.

name C 1N i g0 Resional Covneile
A

3. Name and address of persen filing.

Name | : = At F .
Joha  Scherd in&ﬂ"'cK,S
Labor Organization File Number
0OiI-G49
P.0. Box, Bidg., Reom No., if any P.O. Box, Buikding and Room Number, if any
Steet {) Last Erid

City Q,L\imgo

sweet [2]077 £55inston Road
City Joliet

State ~ZL.

State ZLL—LV)S TS ZIP Code + 4 606/1'

Z1P Code + 4 (oOL’?{

®RSan 1260 focal /7Y

5. Positien in Jabor organization.

Enter appropriate data below I, during the past fiscal yedr, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifiad in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
monetaty value from dn employer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and offer applicable penaliies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

e«/}m& S Ve Tt on ?f/ét{t?f' (s

[
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Name of Person Filing \)@an S’C,)f\, < fdlft— File Number -

B. Held ap interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consiste of buying from, selling or leasing to, or otherwise dealing with the business
ofmmmmmmhwWammmwhaMMmWW
{2) any part of which consists of buying from or selling or leasing direclly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is inferested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:
:Kz a. Labor Organization
Trade Name, if any:
L__] b, Trust
P.O.Box, Bldg., RoomNo., ifany S if+E/60(
D c. Employer
Street ~Toro Mok Lafalle
ty Chhreago
State L T O T 2P Code +4 ([, (V0
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Narme Recerved Havn duging Hhe
Trade Name, if any: H"’\TG\A““ Seersoin l.)—/cl{
P.O. Box, Bidg., Room No., if any
Street
11.b. Approximate dollar value of such dealing. b £ 4f
Ciy 12.a. Nature of interest held or income received.
State ZIP Code + 4
12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relations Consulfant 14.a. Nalure of payment.
(including trade name, [f any).

Mame
Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer I:I or Consultant I:l ?
Form EM-30 {2003)
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If; in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January I,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.

) Seldbk ¢y

1 gné.mre Date




